Il above addresses are incorrect In any way. kne through incorrect information and enter correction below.
[ 2 New Prancipal Otice Address, 1T Apphcablie 3 New Mailing Otfice Address, If Applicable 4. Date Incorporated or Qualitied
| same ] 12355Fifth street Ea To Do Busmess in Florida 8/2/93
Sate Aptan el Suite, Apt. #, etc
6. FEI Number Applied For
F Gy & Stade T : - Chy & Siate 59-32090623 :
Nat Applicable
B . _ Treasure Island, FL 5 “
Zp Country Zip Country ) 6 nd
CERTIFICATE OF STATUS DESI
o _Ln 33706 USA RTIFIC STATUS DESIRED
7 Names and Street Addres—ses ol Each Officer and/or Direclor (Fiorida nonprofil corporations must list at least 3 directors}
Name of Ofcers Street Acdress of Each
Tibels) and/or Directors Othicer and/or Director City / State / Zip
2 o o 1 3 {00 NOT Use Post Office Bax Numbers) 4
P Dave Sailes 12355 Fifth Street East | Treasure Island FL 33706
VP/T Yvonne Sailes 12355 Fifth Street East | Treasure Island, FL3370B

f

PLEASE READ ALL INSTRUCTIONS BEFUHE COMPLE1ING 1HIS FORM.

APPL\C;\TIO 2B —i FLORIDA DEPARTMENT OF STATE
JM!' Katherine Harris
. FOR O\r\ ity Secretary of State
REL \ISTATEM ENT el DIVISION OF CORPORATIONS

o 1 FIL
DOCUMENT # p93000053914 + - =D
1 Corporation Name 99 SEP 17 A” 9: 28

Salute, Inc. SEURL AL O
TALLAI S L EME,

Puncpa’ Place of Business " Maihing Address
5905 Gulf Boulevard unknown
St. Pete Beach, FL Ol

| . | REINSTATEMENTA

- yﬁ OOOD0299as 17 0——4
-09/23/93--01065~--010
wE¥ 105075 *0k1058.75

B. Nsme and Address ot Currenl Reglstered Agent

9. Name and Address of New Registered Agent

Name

Dave Sailes

. Street Addrass (P.O. Box Number is Not Acceplable)
\JV 12355 Fifth Street East

[ Suite, Apt. #, Etc.

Zip Code
33706

City State
Treasure Island
10 1 beirg apponted the registered ageni of the above named corporation, am familiar with and accepl the obiigations of Section 607.0505, F.S.

FL
Signature of /%_’_’_‘,_//—) Date _ 9' ! S/—’ qq

Hegistored Agent 3y e - - ———
REGISTERED AGENT MUST SIGN

This corporation owes the current year (See other side for information
Intangible Personal Property Tax due June 30. ves (1 NOE on infangible tax.)

12 | certity that | am an officer or directar or the receiver or trusiee empowered 10 execute this application as provided for in chapter 607 or 617, £.5. | further certify that when fiting
1his reinstalement applcation, the reason for disselution has been eliminated, the corporate name salisfies the requirements of section 647.0401 or 817.0401, F.S., that all fees
awed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}. F.S. The informalion indicated
on this apphication is true and accurate, and my signature shall have the same legal elfect as if made under oath.

hY

% 1599 797-363-831¢

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prane ¥

SIGNATURE: %,

CR2EOR1 (12/98)




